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7The Swiss Agency for Development and Cooperation 
has been active in Southern Africa for more than a 
half century, implementing in various countries of 
the region a set of activities aimed at reducing levels 
of poverty and vulnerability. Originating with the end 
of the apartheid era, a special programme for South 
Africa started in 1995 with the main objective to help 
the country build-up a common future, focusing es-
pecially	on	conflict	prevention	and	poverty	reduction.	
In 2005, as South Africa had reached the level of mid-
dle income countries, and as a decision was made 
that it would become a priority country for the State 
Secretariat for Economic Affairs (SECO), the SDC pro-
gramme was gradually reoriented towards broader 
challenges, with the regional integration becoming 
a crucial element for the development of Southern 
Africa and the different countries it is made of. The 
three	main	domains	of	intervention	identified	at	the	
time for the region were Governance, HIV/AIDS and 
Natural Resources Management. In 2008, in response 
to the growing humanitarian crisis in Zimbabwe and 
its consequences for the population, SDC decided to 
scale	 up	 its	 activities	 and	 to	 open	 an	 office	within	
Harare’s Embassy. The humanitarian programme was 
focusing on food security, HIV-AIDS and protection. 
The present Swiss Cooperation Strategy for Southern 
Africa covers 15 countries belonging to the South 
African Development Community (SADC), the main 
inter-governmental organization for this part of Afri-
ca. It is based on the Swiss Strategy for Foreign Policy 
2012–2015 elaborated by the FDFA (Mars 2012). As 
planned in the Bill to the Parliament on Switzerland’s 
International Cooperation in 2013–2016 (September 
2012), and in relation with the priority for fragile 
contexts, the humanitarian programme in Zimbabwe 
is becoming a part of the Southern Africa strategy. 
This should allow at the same time to alleviate con-
sequences of the crisis and to rebuild the basis for 
economic and social recovery.
Based on the results achieved with the previous strat-
egy and in alignment with the Bill on international 
cooperation, the two priority themes remain food 
security and HIV/AIDS, Governance aspects being 
implemented in a transversal way through the two 
sectors. Governance focuses at regional level on in-
tensifying a concrete policy dialogue with SADC and 
at local level on strengthening the civil society, in or-
der to develop social accountability mechanisms. The 
food security domain covers seeds improvement, ac-
cess to markets, and agricultural innovation. In HIV/
AIDS	 domain,	 SDC	 addresses	 specifically	 the	 care	
and prevention for vulnerable children and youth, 
and their translation in national action plans of the 
member countries. 
This strategy paper presents a condensed analysis 
of the context, the Swiss objectives, as well as the 
results of SDC’s regional programme so far. On the 
basis of the latter, the implications for the new phase 
2013–2016 are discussed, and so are the outlines 
and modalities of the interventions planned.
I	 am	 confident	 that	 the	 strategy	 you	 will	 discover	
hereafter will be a valuable tool and a guiding line 
for Switzerland’s continued commitment towards the 
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81. Context Analysis
The Southern Africa Development Community 
(SADC) covers 15 countries1 and 10 million square 
km, for a total population of 277 million in 2010 with 
an annual growth rate of 0.92%2. 
Regional cooperation between Southern African 
countries started in the 1960s. The purely political 
and military cooperation has evolved over the dec-
ades towards a peaceful and extended community 
which addresses many of the political, social and 
economic challenges that indeed cannot be tackled 
effectively	 by	 individual	 countries.	 Conflicts	 in	 one	
country often have an impact on its neighbours and 
damage their social and economic stability. The inter-
dependency of the SADC countries in terms of ener-
gy, water, migration or food accessibility is very high. 
Regional integration is crucial for all countries, but 
is not uncontested. With the diverging interests of 
the member countries, and existing dependencies 
among them, no big steps forward can be expected 
in the years to come.
1 South Africa, Botswana, Lesotho, Swaziland, Namibia, Angola, 
Zambia, Zimbabwe, Malawi, Tanzania, Democratic Republic of 
the Congo (DRC), Madagascar, Mozambique, Mauritius and the 
 Seychelles   
2 UN HD Report 2011 
Economic growth is a key element to the sustained 
reduction of poverty, but broad segments of the 
population in the region are still excluded from the 
formal economy. The Gini-Index of the SADC mem-
ber countries is among the highest in the world, gen-
erally translated into: social discrimination, limited 
access to political and juridical institutions, poor or 
absent basic social services, all characterizing the sta-
tus quo for more than half of the populations in the 
region. Despite their diversity in terms of size, politi-
cal regime and economic growth, the 15 countries of 
Southern Africa have decided in the framework of 
the SADC to strengthen socio-economic as well as 
political and security cooperation, for the well-being 
of their populations. 
1.1 Political and democratic context 
After several decades of political and military con-
frontations and unrest, the SADC region is now ex-
periencing a relative political stability with the best 
governance indicators in Africa. Most SADC member 
states have held general elections at regular intervals, 
more or less in conformity with international practice. 
Generally, the fragility of the regional context has 
to do with weak systems of governance. With the 
exception of the 2009 coup in Madagascar and the 
current situation in Zimbabwe that has to be care-
fully observed, the SADC countries have not experi-
enced any threat of military takeover. The evolution 
in Zimbabwe will be critical for the region. The Global 
Political Agreement (GPA) signed in 2008 stabilised 
the situation after a decade of turbulence and politi-
cal instability. However, the country remains a fragile 
state in a complex political transition. Human rights 
abuse and disturbances observed across the country 
add to the volatile situation. The constitutional re-
forms and elections due to take place in 2013 shall 
be decisive as to which path the country will take 
in the coming years. The situation could markedly 
improve. But should it deteriorate, the neighbouring 
countries would be negatively affected again by a 
new escalation.
Southern Africa remains indeed a highly affected 
region in terms of violence and insecurity. This is 
fuelled by the high levels of inequality, and ranges 
from criminality to domestic violence, electoral vio-
lence	and	armed	 internal	conflicts.	Each	type	 is	 im-
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9pacting negatively on development efforts, as well as 
on	the	fight	against	HIV/AIDS.	Political	confrontation	
in Swaziland and Zimbabwe, and intermittent distur-
bances in the Democratic Republic of Congo have 
had	dramatic	consequences	internally	with	the	influx	
of an estimated 3 million refugees into the rest of the 
SADC region, particularly in South Africa. 
In addition, corruption and the mismanagement 
of funds remains one of the biggest challenges 
throughout the region, in particular in countries rich 
in natural resources. Several member states of SADC 
still have to be considered as fragile states. 
Although many challenges remain in reaching gen-
der equality in decision-making bodies, the number 
of women in parliaments of the SADC countries has 
increased. In addition, recent signs of progress in de-
mocracy have been noted in countries like Malawi 
and Zambia.
From a medium-term perspective, the policy choices 
that are debated in South Africa – whether to go to-
wards a new attempt to liberalisation or rather to-
wards a nationalisation of the (extracting) industry 
– will impact its development and have an impact 
beyond the country. However, with the re-election 
of Jacob Zuma as the ANC president in December 
2012, a possible shift in direction has become rather 
unlikely. 
1.2 Economic Development
SADC represents a strategic region due to its rich 
mineral and natural resources (in particular gold, dia-
monds, platinum, coal and petrol), and counts with 
the presence of South Africa as a strong and vivid 
element able to bring the region forward economi-
cally. However, tariff and non-tariff barriers such as 
export bans and licenses for staple foods do still ex-
ist, and customs duty at national borders for general 
trade is an obstacle. Compared to Western countries, 
the economy is generally booming, though with wide 
variations of per capita incomes, ranging from US$ 
80 in DRC to US$ 3,830 in Mauritius. Eight countries 
in	 the	 SADC	 are	 now	 classified	 as	 middle-income	
countries. The proportion of people living below the 
economic poverty line of US$ 1.25 per day ranges 
from 26% in South Africa to about 68% in Tanzania. 
Hence, economic poverty and inequality is not an is-
sue of the least developed countries only – it remains 
the biggest challenge throughout the whole region.
The unemployment rate, especially among youth, is 
very high. 60% of the population derives its liveli-
hood and income mainly from farming and related 
activities, primarily as self-employed small-scale farm-
ers. Lesotho and Swaziland remain largely depend-
ent on the region for their survival through export 
of labour forces and remittances. Zimbabwe has a 
strategic position in the region for energy, transport 
and communication, and also has a huge potential in 
terms of agriculture and food security for the region. 
1.3 Social Development
In regard to Health-related MDGs, there is still a pre-
occupation in the whole region when it comes to 
Mother and Child Health Care, as well as access to 
quality basic health services, though the situation is 
relatively differentiated depending on the countries 
and their socio-economic level.
But above all, Southern Africa remains the epicentre 
of the HIV/AIDS pandemic with the highest preva-
lence rates and numbers of people living with HIV in 
the world. The pandemic impacts all aspects of life 
including land use and food production. The HIV/
AIDS epidemic is also damaging education systems 
by killing teachers and increasing rates of absentee-
ism. Children who have lost one or both parents to 
HIV and AIDS are more likely to be removed from 
school, to stay home to care for the sick, and to be 
pulled into the informal economy to supplement lost 
income. This is especially the case for girls. Of the 
total 3.4 million children living with HIV in 2009 glob-
ally, more than two thirds, i.e. 2.3 million, live in East-
ern	and	Southern	Africa.	Despite	significant	efforts	to	
address the needs of vulnerable children and youth, 
the impact on children in SADC has been the great-
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est: 10.1 million children orphaned due to HIV/AIDS 
in 2009 live in Eastern and Southern Africa. The risk 
of becoming HIV positive is far greater for adolescent 
girls and young women: 60% of the young people 
living with HIV in Eastern and Southern Africa are 
female (UNICEF, 2010). Due to the lower economic 
and socio-cultural status of women in many coun-
tries of the region, girls and women have less power 
in negotiating safe sex and accessing HIV prevention 
information and services. Nevertheless, thanks to the 
provision of HIV/AIDS treatment3, the serious drop of 
life expectancy which had led to a general decline in 
human development index between 2000 and 2010 
has been stopped. But, the impact of the epidemic 
will still be felt for generations to come. 
1.4 Climate Change and Food 
 Security
Climate change is threatening the region. Average 
temperatures are expected to rise disproportionately 
in the Southern Africa Region over the current cen-
tury (up to 5ºC) resulting in increased numbers of ex-
treme weather patterns and climate related disasters, 
such	as	droughts	and	flooding,	affecting	particularly	
the small-scale farmers. Food insecurity also already 
affects between three and twelve million people in 
any one year, making SADC the region with the high-
est proportion of food insecure people in the world. 
Strengthening the resilience of both small-scale rural 
producers and urban residents in regard to climate 
change and food insecurity has thus become an in-
creasing challenge. The former depend heavily on 
rainfalls on their marginal lands and are farming in 
highly variable climate conditions, whereas the latter 
see their livelihood exposed to poorer employment 
opportunities, stronger price volatility, as well as the 
unabated burden of HIV/AIDS treatment costs.
3 ART coverage is close to or exceeding 50% in six SADC coun-
tries (83% in Botswana; 76% in Namibia), while it remains 25% 
lower in four countries (Angola, DRC, Madagascar, Mauritius) 
(UNAIDS 2010)
1.5 Commitment to regional  
integration among SADC Member 
States
SADC’s objectives and priorities have been agreed 
upon by the Member States through the Regional 
Indicative Strategic Development Plan (RISDP) and 
sectoral strategies; many policies and protocols have 
been signed. As a driving force, both economically 
and politically, South Africa is the major player in 
SADC. Because of its geographical position, its well 
educated people and its agricultural potential, Zim-
babwe could play as well an important role, as in the 
past.	But	first	the	country	needs	political	stability.
SADC maintains its role in conducting policy dialogue 
and reaching common commitments from the mem-
bers States on social and economic challenges. It also 
plays an important facilitation role in crises such as 
those in Madagascar and Zimbabwe. For Zimbabwe, 
SADC has initiated the road map towards democratic 
reforms which includes the Global Political Agree-
ment (GPA) and the inception of the Government of 
National Unity (GNU) and ministerial follow-up meet-
ings since the occurred delays connected to the GPA. 
However the translation of the SADC policies into 
national policies generally remains slow. An addi-
tional	 significant	 challenge	 is	 that	 SADC	 Member	
States also participate in other regional economic 
cooperation schemes, such as the Common Market 
for Eastern and Southern Africa (COMESA), that may 
compete with or undermine SADC’s aims. SADC is 
nevertheless becoming more and more active, and is 
considered as the second most dynamic regional or-
ganisation in Africa. It is recognized as an important 
stakeholder and is reaching commitments among 
member states faster than other regional organiza-
tions, mainly due to the strong and close relation-
ships developed over decades. 
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2. Swiss foreign-policy objectives in the region; 
contribution by other donors
As per the Bill (Message) 2013–2016, all depart-
ments of SDC (bilateral Development Cooperation 
and HA, Multilateral, Global Programmes) will con-
tinue to contribute to the overall goal of poverty re-
duction in the region. RPSA is one of three Regional 
Programmes in Africa. Apart from SDC, the Division 
for Human Security of the Federal Department of 
Foreign Affairs (FDFA), as well as more than 60 Swiss 
NGOs and associations are working in the region. 
Switzerland’s overall hypothesis of change is that 
people	 in	 the	 region	 gain	 increasing	 confidence	 in	
their	State	institutions	and	services,	and	benefit	more	
from them. They are able to take advantage of eco-
nomic opportunities, and can progressively partici-
pate in sharing and managing available resources.
Switzerland with its Programme participates in a re-
gional vision of change by addressing, in coordina-
tion with other stakeholders, the long-term drivers of 
poverty and fragility in the countries of Southern Af-
rica, thus contributing to an improved regional level 
of governance, particularly in Zimbabwe, where the 
potential	for	conflicts	is	still	very	strong.	The	rationale	
for a regional programme in Southern Africa is above 
all to be found in the potential of replication of posi-
tive development experiences achieved in one or the 
other SADC member country, and the possibility to 
influence	regional	policies	on	that	basis.
Switzerland intends to strengthen its position at the 
regional level of policy dialogue, by making use of its 
presence with country programmes in both Mozam-
bique	and	Tanzania,	as	well	as	its	office	in	Harare.	The	
intention is not only to support regional connectivity 
and socioeconomic synergies, but also to feed and 
strengthen SADC and its secretariat. Moreover, the 
regional approach makes it possible to build momen-
tum and address topics considered as sensitive issues 
in	 individual	countries,	 in	 terms	of	conflict,	gender,	
governance or xenophobic attitudes, or to build com-
mon approaches based on the interdependency of 
regional policies as in the case of Disaster Risk Reduc-
tion (DRR). Since Zimbabwe is considered of crucial 
importance to regional stability, SDC invests in multi-
lateral Funds and international agencies (AFDB, WB, 
WFP, UNICEF, FAO) for continuous commitments, 
including a participation in the context analysis.
Switzerland is currently investing on a yearly basis 
some CHF 85 million of ODA in the Southern Africa 
Region, and will keep on increasing its overall con-
tribution up to 2016. Some 12’000 Swiss nationals 
are living in the Southern Africa region. Switzerland 
is represented in the SADC region with seven Em-
bassies1	 and	 operates	 four	 Cooperation	 Offices2. 
The main focus of political and economic interests 
of Switzerland, however, is South Africa, due to its 
eminent position in Africa and in the region, and its 
membership in the G20. Regarding trade relations, 
Switzerland is among the ten most important coun-
tries and Swiss direct private investments are in sixth 
position. South Africa is one of the priority countries 
for SDC’s Global Programme Climate Change as 
well as for the State Secretariat for Economic Affairs 
(SECO). SECO is also involved in strengthening the 
Southern Africa regional trade market. South Africa 
and Switzerland have a joint programme on Science 
and Research, based on a bilateral agreement under 
the responsibility of the State Secretariat for Edu-
cation and Research (SER) on the Swiss side. Other 
countries in the region are less important. However, 
the FDFA is currently developing a better access to re-
gional political and economic entities in Africa, with 
SADC notably. 
Other international cooperation agencies are con-
ducting regional programmes in Southern Africa via 
partners like the Nordic states, USAID, Netherland, 
DFID GIZ, and CIDA. However, following the global 
economic	 and	 financial	 crisis,	 several	 donors	 and	
partners of SDC such as the EU, CIDA, USAID, SIDA 
and the GFATM have reduced their funding. 
In the theme of HIV/AIDS, SDC has developed close 
partnerships, mainly with the Nordic countries and 
multilateral agencies such as GFATM, UNICEF and 
UNFPA. UNAIDS, together with the SADC Secretar-
iat, plays a coordinating role and brings the relevant 
donors altogether. However, the donor coordination 
mechanism	 is	 insufficient	 in	terms	of	regularity	and	
clarity of structure. 
1 Pretoria, Harare, Maputo, Dar Es Salam, Kinshasa, Antanan-
rivo, Luanda
2 Pretoria, Harare, Maputo, Dar Es Salam
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In agriculture and food security, numbers of multilat-
eral agencies such as WB, AfDB, FAO, WFP, IFAD and 
OCHA are present as key stakeholders, along with 
Foundations and NGOs. The main bilateral donors 
are DFID, the EU, USAID, CIDA, CAADP (AU) and 
the French. Under a rotating lead system, all major 
donors involved in agriculture, food security and cli-
mate change meet on a quarterly basis for informa-
tion sharing and coordination of their activities in the 
region.
In Zimbabwe, the donor community, including Swit-
zerland, has been impacted by the country’s protract-
ed crisis, and strongly involved in responding to its 
negative effects. Currently, due to the targeted sanc-
tions in place, donors are still not engaging directly 
with the government, but rather channelling funds 
through civil society, private companies and other 
non-state actors, waiting for a full implementation 
of the GPA. Efforts of working together between the 
western donor community and the Government and 
its	ministries	 have	 increased.	 This	 is	 exemplified	 by	
the set-up in 2011–2012 of several multi-donor trust 
funds, which are managed by multilateral organiza-
tions	and	present	a	first	step	towards	sectoral	budget	
support.  
Among other international partners mostly interest-
ed by the huge economic potentials, China has in-
creased its presence on African markets over the past 
decade, and is currently engaging in the infrastruc-
tural development of the continent with a growing 
involvement in agriculture and the manufacturing 
sector. India is following in the footsteps of China, 
whereas Brazil and Russia’s role is limited at the mo-
ment. The interest and involvement of both countries 
in Africa is nevertheless expected to grow in the com-
ing years, particularly with the current membership 
of South Africa in the group of BRICS (Brazil, Russia, 
India, China and South Africa).
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3. Regional Programme Southern Africa:  
results so far
3.1 Regional Programme Southern 
Africa
After 10 years of bilateral cooperation with South 
Africa (1994–2004), SDC already moved in 2005 to-
wards a regional approach with its Southern Africa 
Regional Programme (RPSA) in the three domains 
of Management of natural resources, HIV/AIDS 
and Governance, convinced that previous experi-
ences and partnerships would be relevant to support 
the regional dynamic. In South Africa, some bilateral 
activities continued focusing on the reduction of in-
equalities in the decentralised access to justice and 
employment for the disadvantaged communities, 
and the adoption of adequate national policies on 
both issues (see box).
In the domain of natural resources, SADC with the 
support of Switzerland, managed to improve trans-
boundary management of natural resources. In Au-
gust 2011, a treaty covering the largest conservation 
area in the world (10 times the surface of Switzerland) 
was signed by Heads of States of 5 SADC countries 
to improve local population participation in the man-
aging of these natural resources. The Songwe Trans-
boundary River Catchment Management project has 
become a good practice for the management of oth-
er rivers of Lake Malawi. Joint efforts facilitated by the 
project have resulted in an improvement of the bio-
logical, hydrological and ecological conditions of the 
basin	(improved	management	of	forests,	fisheries	and	
flood	regimes)	and	in	diversified	livelihood/	improved	
crop	 yields.	 The	 project	 provided	 a	 firm	 foundation	
for the designing of the larger infrastructure project 
to	be	financed	by	the	African	Development	Bank.
In food security in particular, SDC supported a new 
SADC	regulation	on	seeds	which	allows	the	flow	of	
improved seeds among the 15 SADC countries as 
soon as two member states have accepted the new 
variety (Principe du Cassis de Dijon). Thus 30 new 
varieties of higher performing maize seeds – exclud-
ing	genetically	modified	organisms	–	have	been	put	
on the regional market by SDC’s partner CIMMYT. 
SADC with support from SDC and USAID has also 
taken the decision to re-establish the sub-regional 
institution CCARDESA (Centre for Coordinating Ag-
ricultural Research and Development in Southern 
Africa). The centre’s mandate is to advance good 
practice technology and up-scaling approaches that 
will result in accelerated wide-spread adoption of 
agricultural innovations (technologies, policies, pro-
cesses) that will help reduce food insecurity across 
the SADC countries.
In HIV/AIDS, SDC and its partners have been instru-
mental in putting prevention, care and support for 
the most vulnerable children on the SADC agenda 
and into action plans of national governments. Two 
SADC products (Psychosocial Support Framework 
and Minimum Package of Services for OVC) have 
been	 ratified	 by	 all	 SADC	 Ministers.	 Psychosocial	
support is now included in the National Plans of Ac-
tion, strategies and programmes for children in seven 
Southern African countries. Through the combined 
In South Africa, the establishment of 204 small 
claims courts has increased the number of case 
addressed from 18,227 in 2007 to 95,569 in 
2010. 
Through the PPDP Swiss South Africa Initiative 
(SSACI), 6’200 youths have been enrolled for 
training, with a 92% graduation rate. 80% of 
Graduates generate a regular income; 378 new, 
youth-owned enterprises have been launched. 
Among other based on these results, the South 
Africa government has revised its vocational poli-
cies to include, for instance, workplace experience 
in its core curriculum.
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action of government and civil society, more than 
5 million children have now access to psychosocial 
care. As a result, school attendance of orphans im-
proved from 49% to 70% in several SADC countries 
over a period of 10 years of SDC support.
SADC and SDC’s partners have also supported the de-
velopment of a regional policy framework and guide-
lines for mainstreaming HIV/AIDS care and support 
within the Education sector. The harmonization of 
policies and approaches within SADC member states 
is	being	finalised	and	will	be	of	practical	use	 to	 the	
Ministers	of	Education	and	senior	Ministry	officials.	
In governance a focus was given to strengthening 
electoral processes, developing capacity of public in-
stitutions, and consolidation of democracy. SDC has 
contributed to the success of 19 election processes 
by facilitating collaboration between political parties 
and electoral commissions, and promoting princi-
ples	and	processes	of	free	and	fair	elections	officially	
adopted by all SADC Member States. 
Some 905 civil society organisations were trained 
to monitor the performance of various government 
departments in the SADC region with the aim of 
reducing corruption and improving service delivery 
through proper public resource management. SDC 
also helped introduce innovative tools such as the 
Local Governance Barometer and other public sector 
social accountability monitoring tools. Institutions in 
Tanzania, Mozambique and South Africa adapt the 
social accountability tools and currently apply them 
to monitor the performance of local governments in 
these countries.
Gender mainstreaming in a project that focussed 
exclusively on maize, led to a new orientation of 
the project. Under a gender perspective, the project 
should support better access to high quality legumes 
and small grain cropping, both usually done by fe-
male farmers. This will offer women additional sourc-
es for nutrition for their families and extra income. 
In addition, SDC has supported the skills training of 
women in technical knowhow for the maintenance 
of irrigation schemes so that they can equally con-
tribute	 to	 irrigation	maintenance	 and	 benefit	 from	
better harvests. The campaign for female educa-
tion, implemented through care and support within 
schools, provided bursaries to young girls, which 
contributed to a reduction in the number of early 
marriages of girls and helped them complete their 
secondary education.
3.2 Humanitarian Aid in Southern 
Africa
In Mozambique, Madagascar, Malawi, Swaziland, 
Zambia and Lesotho, Humanitarian Aid (HA) has, 
since 2002, been contributing to timely responses to 
emergencies such as food security crisis and cyclones/
floods.	HA	has	allocated	such	support	on	a	yearly	ba-
sis, its volume depending on the pattern of disasters. 
In	2012,	financial	support	and	Swiss	expertise	were	
provided in the wake of emergencies in Lesotho, Mo-
zambique and at regional level. 
In Zimbabwe, HA has been providing assistance 
to victims of natural disasters and most vulnerable 
groups (including people living with HIV/AIDS) by 
providing food, milk products, and by implementing 
health and Water, Sanitation and Hygiene (WASH) 
programmes through partner organizations since 
2000.	 Besides	 financial	 contributions,	 Swiss	 techni-
cal expertise has been provided since 2002, through 
secondments to international partners like WFP, 
UNICEF as well as IOM. With the acute humanitar-
ian crisis triggered by post-election tensions, a Pro-
gramme	 Office	 was	 opened	 in	 Harare	 in	 August	
2008. The humanitarian engagement was directed 
towards food security, HIV/AIDS and protection.
Thanks to the joint effort of the donor community, 
including SDC and its WASH programme, cholera 
outbreak cases in Zimbabwe have been reduced from 
100’000 in 2008 to a few thousands in 2011. Mul-
tilateral support to refugees and IDPs was addressed 
through international organisations and NGOs active 
in protection, food security, watsan, health and nu-
trition in the region, as well as the distribution of milk 
products for a total amount of CHF 7 million. Since 
2009, the close collaboration between HA and the 
Regional Cooperation (RC) has allowed the develop-
ment of programmes bridging humanitarian action, 
with long-term positive effects on structural organi-
zation in rural development (small scale-irrigation, ac-
cess to inputs for farmers) and HIV/AIDS (decentrali-
zation of Anti-Retroviral Therapy which consequently 
enabled close to 8’000 people living with HIV/AIDS 
to access care and treatment) in Masvingo Province.
Using CSA social accountability tools, the Mwalo-
ni Fish Market Association in Tanzania discovered 
that it contributes 14% of the local revenue gen-
erated by the Mwanza City Council through taxes, 
duties and levies. But, there was no budget allo-
cated by the Council to rehabilitate dilapidated 
water	 and	 sanitation	 infrastructures	 at	 the	 fish	
market. The association used this information to 
stage a no-tax civil disobedience action in the city. 
This led to its inclusion in the list of civil actors in-
vited to attend the council’s participatory planning 
and budget processes. Eventually, a budget was 
allocated	in	the	financial	year	2009/10	to	rehabili-
tate	the	fish	market.
As a result of SDC’s continued technical support 
to WFP, the transfer of food and cash (using elec-
tronic vouchers) was initiated in 2010 in Zimba-
bwe. In 2012 this system is being implemented in 
7 Harare clinics and 3 in Bulawayo, thus address-
ing the nutritional needs of 60’859 people living 
with HIV/AIDS.
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4. Implications for the next years
Considering the potential of the region but also the 
volatile and fragile context of several countries and 
the consequences of climate change, the continued 
presence	of	SDC	 is	 justified	to	support	ongoing	re-
gional development efforts as well as the prepared-
ness and response to natural disasters and complex 
emergencies. In such a context, a combination of 
the different instruments, especially Development 
Cooperation, Humanitarian Aid and Global Pro-
grammes in the food security and HIV/AIDS domains, 
is relevant and should be reinforced. 
In	order	to	increase	efficiency	and	effectiveness,	the	
RPSA will concentrate on two out of the previously 
three domains of interventions. The context analysis 
and	 the	 reviews	 of	 the	 past	 achievements	 confirm	
the relevance of both food security and HIV/AIDS. 
With prevention, care and support focused on chil-
dren and youth, as well as prevention in HIV/AIDS, 
SDC occupies an important niche neglected by other 
international development partners. As children and 
adolescents are highly vulnerable groups, with or-
phans cared for by their extended families or living in 
child-headed households exposing them to increased 
risk of abuse and poverty, the programme will ensure 
that they are targeted by SDC’s interventions. In HIV/
AIDS, the relations with the Swedish Governmental 
Agency SIDA will be further nurtured.
Considering the weaknesses of governments in ser-
vice delivery and high corruption levels, governance 
related interventions will remain important. Howev-
er, this theme will be integrated into the interven-
tion domains. The integration of governance shall be 
done in two ways: governance activities as add-on to 
existing	projects,	and/or	specific	governance	projects	
with a clear thematic focus on the main intervention 
domains. A focus shall be put on the further develop-
ment	and	use	of	specific	governance	tools	that	can	
be adapted to the intervention domains, such as the 
Local Governance Barometer. 
SADC is the regional framework and partner for 
policy issues and in that sense will be the main part-
ner for regional policy dialogue conducted by SDC 
along with other international development partners. 
SDC will support selected national governments in 
their effort to promote the translation into na-
tional policies and will support the implementation 
of SADC’s regional policies at national level. Besides 
working with SADC, SDC will continue to work with 
regional NGOs such as REPSSI, MIET, and FANRPAN. 
In order to reach a broader effectiveness, closer co-
operation and exchange between the SCO Pretoria 
and the SCOs in Tanzania and Mozambique will be 
established on themes deemed relevant for the bi-
lateral and regional programmes, since these two 
SCOs are located in countries that are also part of 
the SADC region.
Zimbabwe remains a key concern for all and SADC 
is consequently strongly involved in the follow-up of 
the GPA. Taking into consideration Zimbabwe’s stra-
tegic position in the region, its huge potential, the 
constructive role of the donor community in the cri-
sis and SDC’s results achieved so far in the country, 
Switzerland will gradually develop its medium term 
programme in alignment with like-minded donors. 
Moreover, within the frame of this programme and 
through	the	 implementation	of	 its	 specific	projects,	
Switzerland could seize opportunities to contribute 
to a reduction of the levels of violence and insecurity 
in Zimbabwe as well as to give support to the po-
litical transition. Generally, a close follow-up of the 
political situation will remain necessary in order to 
adapt the portfolio to the context’s evolution. SDC 
will be ready, as soon as possible, for a more ambi-
tious Programme in Zimbabwe within the frame of 
the RPSA: the HIV/AIDS domain can be seen as an 
entry point to a broader support to the health sec-
tor. Water and Sanitation entails links to both health 
and food security. Meanwhile IDPs and refugees as 
a highly vulnerable population group in Zimbabwe 
may need continued protection and humanitar-
ian assistance. At the same time SDC will develop 
its Global Programme Climate Change in the region 
in close cooperation with the Regional Cooperation, 
and SECO will increase its own investment in South 
Africa. To be noted that SDC’s Climate Change pro-
gramme and SECO’s interventions in South Africa are 
not part of this strategy document. 
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The overall hypothesis of change is that people in the 
region	gain	increasing	confidence	in	their	State	insti-
tutions	 and	 services,	 and	 benefit	more	 from	 them.	
They are able to take advantage of economic oppor-
tunities, and can progressively participate in sharing 
and managing available resources, while protecting 
themselves against natural as well as man-made 
 hazards.
Through its project portfolio, Switzerland helps re-
duce food insecurity by promoting rural economy, 
and	helps	fight	the	everlasting	destructive	impact	of	
HIV-AIDS on the region. By integrating governance 
into those two pragmatic lines of action, Switzerland 
also aims at addressing the fragility of the regional 
context. 
Thus, under the overall mandate to reduce poverty 
and vulnerability, Switzerland will go on supporting 
the Southern Africa region in the following thematic 
domains: 
5.1 Agriculture/Food Security
The overall goal of the domain is increased resil-
ience in food security, in particular for small-
holder farmers in selected countries of the SADC 
region. By increasing production through qualita-
tive seeds, reducing post harvest losses and having 
member states better prepared to respond to food 
crisis, the food insecurity in the region should be 
tackled more deeply. SDC supported interventions 
aim at changes on the level of policies and institu-
tions as well as on the level of the target population 
of smallholder farmers. Where appropriate, private 
sector development partnerships will be sought. The 
following	three	outcome	areas	have	been	defined	for	
2013–2016:
 • Improved availability, accessibility and quality 
of seeds: the expected outcome from interven-
tions supported by RPSA 2013–2016 in this area 
is the national adoption of a harmonised SADC 
Seed Systems in selected countries that facilitates 
regional availability and access to quality seeds for 
smallholder farmers. This outcome shall contribute 
to the SADC regional objective of achieving sus-
tainable access to safe and adequate food for all 
in the region.  
 • Post-harvest management: considering the 
positive experiences acquired in other parts of the 
world and the priority accorded by SADC to those 
issues, SDC will as well engage in post-harvest 
management. The expected outcome here is the 
reduction of post-harvest losses and increase of 
small holders’ income through informed policy, 
capacity development and appropriate technology. 
 • Disaster Risk Reduction: the expected outcome 
of interventions supported by RPSA 2013–2016 in 
this area is that member states and/or farmers use 
risk reduction instruments, insurance and social 
protection mechanisms for food security planning 
and interventions in a coordinated manner. This 
includes improvement of early warning systems, 
vulnerability assessments, safety nets and coordi-
nation mechanisms at regional level. This outcome 
is aligned to the regional objective of addressing 
chronic and temporary vulnerability related to food 
security risks and economic change, as included in 
the SADC Regional Agricultural Policy.
5. Priorities, objectives, impact hypotheses 
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5.2 HIV/AIDS
Prevention of HIV/AIDS among young women 
and men and access to care and support remain 
at the centre of SDC’s HIV/AIDS interventions to 
contribute to the overall goal of reducing HIV/AIDS 
incidence and vulnerabilities, in particular among 
children and youth. This requires support at institu-
tional and policy levels as well as at the level of the 
target population. SDC’s supported interventions in 
this domain are closely linked to poverty reduction, 
with poverty being a major cause as well as a conse-
quence of HIV/AIDS.
 • Prevention: interventions supported by RPSA 
2013–2016 in this area shall result in increased 
knowledge and competencies of adolescents and 
children on HIV/AIDS prevention, enhanced aware-
ness on sexual and reproductive health and rights, 
as well as better access to services through youth 
and gender sensitive information. At policy level, 
the SDC will support SADC regional and national 
policies based on the SADC HIV and AIDS Strategic 
Framework 2010–2015: “All member states have 
in place effective evidence-based and coordinated 
responses to HIV prevention needs of youth, men, 
women, infants and other populations at particular 
risks in 2015.”
 • Care and support: by 2016 vulnerable children 
and youth have increased access to care and sup-
port through the adoption of relevant policies in 
targeted SADC countries. Improved awareness for 
the	specific	needs	and	challenges	of	HIV/AIDS-af-
fected children and adequate policy frameworks in 
relevant ministries will help children, their caregiv-
ers and communities to cope with the challenges 
they are facing. Swiss support in this respect is also 
aligned to the aforementioned SADC Strategic 
Framework, which states that “A coordinated, sus-
tainable multi-sector response to strengthen com-
munity coping and social protection in order to ad-
dress the needs of children, OVCY and caregivers 
in place by 2015”.
5.3 Transversal themes
Governance: as transversal theme, it will enhance 
an equitable, responsible and accountable allocation 
and use of public resources in agriculture/food se-
curity and HIV/AIDS. Other principles such as trans-
parency, participation, non-discrimination and rule 
of law will be considered. SDC will facilitate mecha-
nisms	 and	 support	 specific	 initiatives	 to	 strengthen	
the domain of governance through the oversight and 
claim making roles of parliaments and civil society at 
regional level and in selected countries, in both do-
mains of interventions. 
Gender: in agriculture, women farmers play an im-
portant role as food producers and food providers 
with	specific	tasks,	responsibilities	and	needs	that	are	
to be taken into consideration with interventions to 
increase nutrition and food security. In HIV/AIDS, the 
vulnerability of women and girls is higher in compari-
son to men, and the causes and consequences are 
gender-specific.	SDC	together	with	partners	will	im-
prove gender-sensitive planning and targeting, ser-
vices, tools and approaches to address such gender-
specific	dimensions	in	Food	Security	and	HIV/AIDS	as	
part of the overall goal of poverty reduction.
5.4 Commitment in Zimbabwe 
In accordance with Switzerland humanitarian man-
date (focus on protection, IDPs, epidemics such as 
cholera) and development objectives (food security, 
health system, state building, etc.) and in a mid-term 
political perspective, support to Zimbabwe’s tran-
sition process will be increased. The Development 
cooperation approach will be reinforced, in a shift 
aiming at gradually replacing Humanitarian Aid in-
terventions. SDC will continue its involvement in ag-
riculture/food security and HIV/AIDS. In addition wa-
ter, as a key component for health and food security, 
will also be addressed in a perspective to broaden the 
portfolio. Switzerland will continue to play its role as 
convenor of the donor working group on nutrition. 
Part	of	the	flexible	resources	of	the	RPSA	will	be	al-
located to agriculture and health. 
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The SCOs in Pretoria and Harare, with the respective 
Embassies, as well as the Division for Human Security 
and SDC in Berne will work closely so as to analyze 
the situation in Zimbabwe and identify opportuni-
ties for supporting the transition process within the 
frame of this strategy.   
In addition, the HA will maintain a relevant protection 
portfolio in the region with contributions to partners 
like the ICRC, the UNHCR and the IOM, all aiming 
at supporting the most vulnerable people, such as 
political detainees, refugees and IDPs. 
5.5 Regional and national frame-
works
In both RPSA main domains of intervention, the 
SADC policy framework RISPD 2010–2015 will orient 
the Swiss contributions. Sectoral SADC policies, in 
particular the SADC Regional Agricultural Policy 
and the SADC Strategic Framework on HIV/AIDS 
(2010–2015) with its Five Year Business plan (2010–
2015),	 will	 be	 the	 reference	 to	 define	 outcomes.	
For Zimbabwe, the Medium-Term Plan 2011–2015 
as well as the national sectoral policies will be used 
as frameworks. The SDC contribution will thus in 
priority address the Millennium Development Goals 
(MDGs) 1 and 6. In Zimbabwe, the additional out-
come on water will address MDG 7.
5.6 Resources 
133.2 million Swiss francs are expected to be allocat-
ed to this strategy for the four years of which around 
20% for humanitarian needs. 
The disbursement of the allocated budget will be 
guided by the following principles:
 • 80% of the budget will be allocated to the two 
main domains and 20% to broaden the domains 
or other interventions such as water, protection 
and culture.
 • Up to 20% of the overall resources will be ear-
marked to integrate governance in the two main 
domains.
 • Approximately 10% of the total budget will be al-
located to innovations with explicitly higher risks 
to be taken.
 • Approximately 35% of the total budget will be al-
located for Zimbabwe. The ratio between HA and 
RC will be subject to the political situation as it 
evolves. 
RPSA Strategy  2013 2014 2015 2016 2013–16 %
Food Security/agriculture 10.5 14.0 15.1 15.9 55.5 42
HIV/AIDS/Health 13.5 13.0 13.1 14.0 53.6 40
Other interventions 8.2 6.0 5.3 4.6 24.1 18
Grand total  32.2 33.0 33.5 34.5 133.2 100
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6. Implementation and Programme Management
Southern Africa being considered by SDC as one of 
its 10 programmes evolving in a context marked by 
fragility, the relevant instruments are to be taken into 
account.	In	this	regard,	the	principles	of	the	Conflict	
Sensitive Programme Management (CSPM) are cru-
cial. Security management will be reassessed on a 
yearly basis. Standard instruments are currently be-
ing applied.
6.1 Implementing modalities
In the RPSA, the regional approach brings together 
regional interventions in SADC and interventions in 
selected SADC countries:
 • Regional interventions support regional-level in-
stitutions, processes and mechanisms (regional 
development strategies) and facilitate develop-
ment results such as harmonization of standards 
and policies, collective action across international 
boundaries or supporting regional learning plat-
forms. 
 • Interventions in selected SADC countries are sup-
ported	where	there	is	evidence	that	efficiency	and	
effectiveness gains can be secured by improving 
the translation of regional goals, treaties and pro-
tocols into national plans and budgets (top down 
approach) as well as for testing approaches and 
generating results at country level in order to in-
fluence	regional	initiatives	and	policies	(bottom	up	
approach). 
 • Direct support to partners implementing projects 
in the selected domains. 
The RPSA will focus on 5–6 countries for national in-
terventions and concentrate its efforts in countries 
playing a key role for the selected objectives and 
where SDC’s strategic partners are well established. 
Countries	 identified	 for	 Food	 Security	 are	 Malawi,	
Mozambique, Swaziland, Lesotho, Tanzania, Zambia 
and Zimbabwe. For HIV/AIDS, SDC focuses mainly on 
the following countries: Malawi, Mozambique, Swa-
ziland, Lesotho, Tanzania, Zambia, Zimbabwe and 
DRC. 
6.2 Partners
SDC supports regional dynamics and therefore will 
privilege actors from the region to ensure ownership 
and sustain institutions. SADC by its mandate is the 
driver of regional integration, and within the frame-
work of SADC such topics as governance and other 
sensible issues can be addressed, whereas at country 
level this may not be possible. Therefore SADC will 
remain the key partner for the RPSA at policy level. 
SDC will work closely with other international devel-
opment partners (bilateral, multilateral, NGOs and 
CSOs) involved in the same thematic issues.
At national level, SDC will continue to support the 
policy dialogue through specialized partner NGOs 
and will reinforce direct policy dialogue with selected 
governments especially for the translation of regional 
policies into national legislations. The programme will 
support relevant national administrations and stake-
holders for the implementation of such  legislations.
Institutions and organisations from the region will 
remain key partners not only for implementing 
multi-country interventions and testing approaches 
but also in the political dialogue with SADC, as SDC 
strongly supports the lobbying/advocacy role of civil 
DEZA_CS_SouthAfrica_2013-2016_EN 12.indd   19 13/3/13   17:58 
20
society organisations. Particular emphasis will be giv-
en, when appropriate, to Public-Private Development 
Partnership (PPDP).
The choice of partners and hence the aid modality is 
determined to a large extent by the different degrees 
of fragility of national contexts. In the case of Zimba-




which could evolve towards sector programme sup-
port once political conditions so permit. These funds 
are	a	pragmatic	response	to	overcome	the	difficulties	
created by the regime of sanctions and nevertheless 
reach the most vulnerable parts of the population.
The use of multilateral partners ensuring the inter-
face with the Governments has proven relevant in 
operational terms, whilst the main donors, of which 
Switzerland, keep their legitimacy and participate 
actively in the decision making process through the 
steering committees. Should overall fragility increase, 
the balance between different aid instruments will 
be reassessed. 
6.3 Programme Management 
The overall responsibility for RPSA programme de-
velopment, implementation and quality assurance is 
with SCO Pretoria. Taking into consideration the evo-
lution of the political context in Zimbabwe, the SCO 
Pretoria will be relocated in Harare. For the time be-
ing, the programme in Zimbabwe is jointly developed 
by the RC and HA, using means and instruments of 
both in order to provide adequate assistance in the 
transition process. The Results Framework covers 
both Development Cooperation and Humanitar-
ian	Aid.	Thus,	the	two	offices	jointly	report	to	head	
office.	 The	division	of	 tasks	 and	 responsibilities	be-
tween	the	two	offices	is	drafted	in	an	agreement	and	
will	be	updated	 regularly.	HA	keeps	 its	flexibility	 in	
order to respond to emerging humanitarian needs in 
the region. 
Policy dialogue at regional level and with regional 
bodies is conducted by the SCO in Pretoria. For Zim-
babwe, policy dialogue, project implementation and 
supervision is delegated to the SCO/Embassy in Ha-
rare, according to terms and conditions to be agreed 
upon. The Cooperation Offices in Mozambique 
and Tanzania will exchange with the RPSA on se-
lected themes and results in their countries, thereby 
informing the regional policy dialogue on these is-
sues. On the other hand, RPSA will inform on rel-
evant experiences and initiatives of its programme so 
as to feed the policy dialogue in the two respective 
countries. Regarding food security, HIV/AIDS and the 
transversal themes of governance and gender, the 
SCO Pretoria will facilitate the exchange on relevant 
experiences, initiatives and learning with the SDC 
programmes in Mozambique and Tanzania. This re-
inforced collaboration will be concluded in the form 
of	specific	annual	agreements	defining,	inter alia, the 
priority topics to be jointly tackled.
The Global Programmes inform the RPSA for prior-
ity setting and new trends. The links between them, 
their networks and the RPSA will be strengthened 
in	order	to	benefit	from	the	respective	experiences.	
A strong collaboration is foreseen with the Global 
Programme Food Security (GPFS) and will be formal-
ized	on	 specific	 issues,	notably	with	CGIAR	centres	
(CIMMYT	in	particular	on	Post	Harvest).	In	that	field,	
coordinated interventions will enhance the ability 
of national governments and SADC to develop and 
implement food security policies that integrate nutri-
tion, DRR and climate change issues. 
SCO Pretoria is reporting on the Climate Change 
Programme in South Africa. It takes climate change 
into consideration when planning food security in-
terventions. Potential for greater synergies between 
the climate change programme and the food security 
domain exists especially regarding aspects around 
improved seeds and mitigation of natural risks such 
as	droughts	and	flooding.	Closer	links	will	be	estab-
lished in Health with the regional advisor based in 
Tanzania. Migration’s issue will be tackled in the HIV/
AIDS domain, addressing mainly cross-border and 
migration for health services, as well as in the pro-
tection activities performed by SDC/HA in Zimbabwe. 
The collaboration with the global programme water 
will focus on Zimbabwe.
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The SCO Pretoria is in charge of the steering of the 
RPSA in close collaboration with SCO Harare. 
Annual progress with respect to the domains of in-
terventions will be jointly assessed within the frame 
of the mid-year review and annual report. The annual 
reports include key implications for the management 
of the RPSA based on 1) the analysis of context for 
the implementation of the RPSA; 2) development re-
sults in the SADC region and selected member states; 
and	3)	performance	of	both	offices.
The heads of the Swiss diplomatic missions in the 
region will be associated through meetings covering 
context and programme evolutions. 
Monitoring
The implementation of the RPSA 2013-2016 will be 
systematically monitored for the following purposes:
 › Steering the implementation in order to 
ensure relevance, effectiveness and efficiency of 
the Cooperation Strategy.
 › Accountability through reporting from the 
Swiss Cooperation Office Pretoria to Headquar-
ters by providing relevant information on con-
text, progress and performance in the Annual 
Reports. 
 › Learning effects are expected for the Swiss 
Cooperation Offices in Pretoria and Harare, as 
well as for the implementing partners, but also 
for the other SDC offices in the region (Tanzania 
and Mozambique).
The monitoring system, which includes both Devel-
opment Cooperation and Humanitarian Aid, basically 
covers three levels of observation:




To assess changes and trends in the 
general context as well as in the 
thematic areas relevant for the Swiss 
programme implementation (MERV)
To assess progress and challenges 
regarding the achievement of 
regional objectives	as	defined	by	
policy frameworks for the SADC 
region in HIV/AIDS and Food Security
To be well informed for policy 
dialogue
To assess the relevance of the Swiss 
Portfolio
Regional outcomes and indicators 
as	defined	in	the	Results	Framework	
for HIV/AIDS and Food Security (see 
annex)
HA outcomes (ZIM and region)
Swiss Portfolio Results To assess the effectiveness of 
projects supported by SDC in HIV/
AIDS, Food Security and Humanitarian 
Assistance
To assess the contribution of 
the Swiss portfolio to regional 
development results
Swiss Portfolio outcomes and 
indicators	as	defined	in	the	Results	
Frameworks for HIV/AIDS, Food 
Security and, in Zimbabwe, Water  




of the management of SCOs Pretoria 
and Harare to achieve the objectives of 
the RPSA 2013-2016
Conducive conditions to achieve RPSA 
objectives with adequate:
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Overall responsibility for the monitoring of the RPSA 
is with the SCO Pretoria in close cooperation with 
SCO Harare. Partners will be integrated into these 
tasks. The Monitoring and Evaluation (M&E) systems 
of SDC-supported projects and programmes are 
expected to provide relevant information with a fo-
cus on key outputs and outcomes in their progress 
reporting, reviews, and contributions to the End of 
Phase Reports. Such information will mainly feed into 
the monitoring of the Swiss portfolio. Special efforts 
will be undertaken to reinforce the M&E capacities 
of partners, including SADC, in the two domains of 
interventions.
A	 regional	 approach	 represents	 specific	 challenges	
regarding result-orientation and monitoring. The 
RPSA	aims	at	obtaining	results	at	policy	and	benefi-
ciary level. On policy level, it targets regional policies. 
However, such regional outputs (policies, protocols, 
standards) generated by SADC take time to mate-
rialise at country level – and even more time to re-
sult	in	tangible	benefits	at	the	level	of	beneficiaries.	
Also, SDC including its regional partners are not in 
a position to cover the whole SADC region. Thus, 
a selective approach focusing on SADC and those 
countries where SDC supports direct interventions 
will be applied for the reporting. It will rely on SADC 
or international/multilateral information systems to 
monitor regional outputs and outcomes, and will re-
quire some backstopping support, including for an 
adequate context analysis of the SADC region.   
An evaluation for the RPSA will take place in 2015 in 
order to assess the relevance of the RPSA portfolio in 
view of future lines of action.
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Annex 1: Results Framework
Domain of intervention 1: Agriculture and Food Security 
Overall goal: Resilience in food security is increased in SADC region, in particular for smallholder farmers and vulnerable population 
Swiss portfolio outcomes Contribution of Swiss Programme Regional development/humanitarian 
outcomes
Outcome statement 1: 
Harmonised SADC Seed System is 
domesticated in selected countries 
and facilitates regional availability 
















































Cooperation in Food Security in 
southern Africa is established 
between SADC member states to 
achieve sustainable access to safe 
and adequate food for all people in 
the region1. 






















Post harvest losses are reduced, and 
food security as well as incomes for 
target small holders farmers’ house-
holds are increased through informed 









Baseline to be established in 2013
•	 Food	security	of	smallholder	farmers	in	
outreach	area	



























Outcome statement 2: 
SADC countries achieve supply-
chain efficiencies through targeted 
investments in rural infrastructure 
and post-harvest technologies, thus 
contributing to reduction of physical 
losses and improved food availabil-
ity. 
AfDB Framework paper for Reduction of 











Member states use risk reduction 
instruments, insurance mechanisms 
and safety nets for food security 









Baseline to be established in 2013
•	 Number	of	responses	triggered	by	use	
of	NVACs	analysis	







































Reduce impact of food related disas-
ters through forecasting, prevention, 
mitigation and recovery from adverse 
effects of natural disasters2. 


















Parliaments, CSOs in SADC have 
increased capacities and apply them 
to demand and monitor the equita-
ble and accountable allocation and 
utilization of public resources for 
agriculture and food security.
For Zimbabwe:	Protection of food 






Baseline to be established in 2013
•	 Number	of	CSOs	that	apply	social	ac-
countability	tools	and	processes	
















































Outcome statement 4: 
Selected Countries have a process 
in place to increase their budgets 
allocation to agriculture to fulfil the 
Maputo Declaration.
(AU Maputo Declaration on Agriculture 
and Food Security, 2003)
 “Increase the representation, partici-
pation and involvement of women 
and the girl child in the economy, in 
politics and decision-making at all 
levels “













Lines of intervention, resources and partnerships (Swiss Programme),
Annual budget for the domain: 16-23 million CHF 
Outcome 1: SADC Seed Systems operational and in use
•	 Policy level : Regional	interventions:		promote	domestication	of	SADC	seed	policy	including	a	regional	seed	database	and	information	system;		
build	the	capacity	of	SADC	secretariat	in	monitoring	and	coordination	of	seed	policy	interventions;	finance	initiatives	that	aim	to	increase	the	volume	
of	certified	and	improved	seeds	traded	in	the	southern	Africa	region;		expand	the	research	capacity	for	seed	security	in	the	region.







Outcome 2: Reducing Post harvest losses 
•	 Policy level: Regional	interventions;	develop	a	harmonised	post	harvest	management	policy	regionally	in	the	long	term	within	the	SADC	framework	
instruments.		/	Interventions	in	selected	SADC	countries:	research,	collate	and	share	evidence	on	policies,	technologies	and	systems	in	Southern	
Africa	that	can	promote	a	conducive	environment	to	reduce	post	harvest	losses.





Outcome 3: Disaster Risk Reduction






•	 Beneficiary level: 	Interventions	in	selected	SADC	countries:	support	micro	insurance	for	crops	in	selected	countries;	develop	safety	nets	to	mitigate	
food	security	crisis	in	selected	countries.
Partnerships:	SADC;	National	governments;	FAO,	WFP,	OCHA,	IFAD;	DFID	and	SIDA
Outcome 4: Social Accountability on Allocation and Use of Resources for Agriculture and Food Security













1 SADC member states have agreed to a new regional agriculture policy (RAP) to stimulate agricultural development and food security in the region. 
The above mentioned outcome might be replaced by the newly formulated outcome in 2014.
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Domain of intervention 1: Agriculture and Food Security 
Overall goal: Resilience in food security is increased in SADC region, in particular for smallholder farmers and vulnerable population 
Swiss portfolio outcomes Contribution of Swiss Programme Regional development/humanitarian 
outcomes
Outcome statement 1: 
Harmonised SADC Seed System is 
domesticated in selected countries 
and facilitates regional availability 
















































Cooperation in Food Security in 
southern Africa is established 
between SADC member states to 
achieve sustainable access to safe 
and adequate food for all people in 
the region1. 






















Post harvest losses are reduced, and 
food security as well as incomes for 
target small holders farmers’ house-
holds are increased through informed 









Baseline to be established in 2013
•	 Food	security	of	smallholder	farmers	in	
outreach	area	



























Outcome statement 2: 
SADC countries achieve supply-
chain efficiencies through targeted 
investments in rural infrastructure 
and post-harvest technologies, thus 
contributing to reduction of physical 
losses and improved food availabil-
ity. 
AfDB Framework paper for Reduction of 











Member states use risk reduction 
instruments, insurance mechanisms 
and safety nets for food security 









Baseline to be established in 2013
•	 Number	of	responses	triggered	by	use	
of	NVACs	analysis	







































Reduce impact of food related disas-
ters through forecasting, prevention, 
mitigation and recovery from adverse 
effects of natural disasters2. 


















Parliaments, CSOs in SADC have 
increased capacities and apply them 
to demand and monitor the equita-
ble and accountable allocation and 
utilization of public resources for 
agriculture and food security.
For Zimbabwe:	Protection of food 






Baseline to be established in 2013
•	 Number	of	CSOs	that	apply	social	ac-
countability	tools	and	processes	
















































Outcome statement 4: 
Selected Countries have a process 
in place to increase their budgets 
allocation to agriculture to fulfil the 
Maputo Declaration.
(AU Maputo Declaration on Agriculture 
and Food Security, 2003)
 “Increase the representation, partici-
pation and involvement of women 
and the girl child in the economy, in 
politics and decision-making at all 
levels “













Lines of intervention, resources and partnerships (Swiss Programme),
Annual budget for the domain: 16-23 million CHF 
Outcome 1: SADC Seed Systems operational and in use
•	 Policy level : Regional	interventions:		promote	domestication	of	SADC	seed	policy	including	a	regional	seed	database	and	information	system;		
build	the	capacity	of	SADC	secretariat	in	monitoring	and	coordination	of	seed	policy	interventions;	finance	initiatives	that	aim	to	increase	the	volume	
of	certified	and	improved	seeds	traded	in	the	southern	Africa	region;		expand	the	research	capacity	for	seed	security	in	the	region.







Outcome 2: Reducing Post harvest losses 
•	 Policy level: Regional	interventions;	develop	a	harmonised	post	harvest	management	policy	regionally	in	the	long	term	within	the	SADC	framework	
instruments.		/	Interventions	in	selected	SADC	countries:	research,	collate	and	share	evidence	on	policies,	technologies	and	systems	in	Southern	
Africa	that	can	promote	a	conducive	environment	to	reduce	post	harvest	losses.





Outcome 3: Disaster Risk Reduction






•	 Beneficiary level: 	Interventions	in	selected	SADC	countries:	support	micro	insurance	for	crops	in	selected	countries;	develop	safety	nets	to	mitigate	
food	security	crisis	in	selected	countries.
Partnerships:	SADC;	National	governments;	FAO,	WFP,	OCHA,	IFAD;	DFID	and	SIDA
Outcome 4: Social Accountability on Allocation and Use of Resources for Agriculture and Food Security













2 This outcome refers to food related crisis related to natural disasters: Swiss contribution also addresses other potential causes for food crisis such 
as economic crisis
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Domain of intervention 1: Agriculture and Food Security 
Overall goal: Resilience in food security is increased in SADC region, in particular for smallholder farmers and vulnerable population 
Swiss portfolio outcomes Contribution of Swiss Programme Regional development/humanitarian 
outcomes
Outcome statement 1: 
Harmonised SADC Seed System is 
domesticated in selected countries 
and facilitates regional availability 
















































Cooperation in Food Security in 
southern Africa is established 
between SADC member states to 
achieve sustainable access to safe 
and adequate food for all people in 
the region1. 






















Post harvest losses are reduced, and 
food security as well as incomes for 
target small holders farmers’ house-
holds are increased through informed 









Baseline to be established in 2013
•	 Food	security	of	smallholder	farmers	in	
outreach	area	



























Outcome statement 2: 
SADC countries achieve supply-
chain efficiencies through targeted 
investments in rural infrastructure 
and post-harvest technologies, thus 
contributing to reduction of physical 
losses and improved food availabil-
ity. 
AfDB Framework paper for Reduction of 











Member states use risk reduction 
instruments, insurance mechanisms 
and safety nets for food security 









Baseline to be established in 2013
•	 Number	of	responses	triggered	by	use	
of	NVACs	analysis	







































Reduce impact of food related disas-
ters through forecasting, prevention, 
mitigation and recovery from adverse 
effects of natural disasters2. 


















Parliaments, CSOs in SADC have 
increased capacities and apply them 
to demand and monitor the equita-
ble and accountable allocation and 
utilization of public resources for 
agriculture and food security.
For Zimbabwe:	Protection of food 






Baseline to be established in 2013
•	 Number	of	CSOs	that	apply	social	ac-
countability	tools	and	processes	
















































Outcome statement 4: 
Selected Countries have a process 
in place to increase their budgets 
allocation to agriculture to fulfil the 
Maputo Declaration.
(AU Maputo Declaration on Agriculture 
and Food Security, 2003)
 “Increase the representation, partici-
pation and involvement of women 
and the girl child in the economy, in 
politics and decision-making at all 
levels “













Lines of intervention, resources and partnerships (Swiss Programme),
Annual budget for the domain: 16-23 million CHF 
Outcome 1: SADC Seed Systems operational and in use
•	 Policy level : Regional	interventions:		promote	domestication	of	SADC	seed	policy	including	a	regional	seed	database	and	information	system;		
build	the	capacity	of	SADC	secretariat	in	monitoring	and	coordination	of	seed	policy	interventions;	finance	initiatives	that	aim	to	increase	the	volume	
of	certified	and	improved	seeds	traded	in	the	southern	Africa	region;		expand	the	research	capacity	for	seed	security	in	the	region.







Outcome 2: Reducing Post harvest losses 
•	 Policy level: Regional	interventions;	develop	a	harmonised	post	harvest	management	policy	regionally	in	the	long	term	within	the	SADC	framework	
instruments.		/	Interventions	in	selected	SADC	countries:	research,	collate	and	share	evidence	on	policies,	technologies	and	systems	in	Southern	
Africa	that	can	promote	a	conducive	environment	to	reduce	post	harvest	losses.





Outcome 3: Disaster Risk Reduction






•	 Beneficiary level: 	Interventions	in	selected	SADC	countries:	support	micro	insurance	for	crops	in	selected	countries;	develop	safety	nets	to	mitigate	
food	security	crisis	in	selected	countries.
Partnerships:	SADC;	National	governments;	FAO,	WFP,	OCHA,	IFAD;	DFID	and	SIDA
Outcome 4: Social Accountability on Allocation and Use of Resources for Agriculture and Food Security
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Domain of intervention 2: HIV/AIDS
Overall goal: HIV and AIDS incidence and vulnerabilities, in particular among children and youth, are reduced in the SADC region.
Swiss portfolio outcomes Contribution of Swiss Programme Regional development/humanitarian 
outcomes
Outcome statement 1: 
Adolescents and children have in-
creased competence on HIV preven-
tion, enhanced awareness on sexual 
and reproductive health and rights, 
as well as better access to services.
Indicators 
•	 Number of countries that are  im-
plementing HIV/SRHR guidelines at 
national level 
•	 Baseline to be established in 2013
•	 % of young women and men access-
ing youth friendly sexual and repro-
ductive  health  in the outreach area 
Baseline to be established in 2013
•	 % of young men and women 15-24 
years accessing VCT in the outreach 
area 
Baseline to be established in 2013
Links: 
 * Increased knowledge among young women and men on 
how to prevent HIV and make healthy choices will contrib-
ute to prevention
 * Strengthened community action contributes to positive 
social mobilisation and change
 * Contribution to the development of policies and strategies 
to address HIV and SRH needs of young people in some 
SADC countries
 * Swiss	portfolio	will	strengthen	gender-specific,	and	girl	
focussed approaches to prevention policies and responses.
Intermediate Results or Milestones:
 * SADC guidelines/standards on HIV prevention / SRH of 
young people available
 * CSOs have increased capacities to advocate for youth 
friendly policies and services
 * Increased participation and leadership of young women and 
men in HIV prevention and Health activities.
Issues/ obstacles: 
 * Inadequate M&E systems at country and regional level; ad-
dressed	by	specific	line	of	intervention	
 * Slow	pace	at	SADC	in	developing	policy	standards,	frame-
works and strategies to facilitate harmonisation of the HIV 
and AIDS response across countries
 * SADC member states and SADC Secretariat lack capacities 
and human resources. SDC will reinforce capacities of SADC 
Secretariat.
Risks and assumptions:
 * Decreasing funds and shift of priorities endanger progress in 
prevention
 * HIV prevention for youth is on the national agenda of SADC 
member	states,	and	SADC	is	willing	to	lead	the	regional	
process towards a harmonized policy on HIV/AIDS preven-
tion and SRHR.
Outcome statement 1:
“All member states have in place ef-
fective evidence based and coordi-
nated responses to HIV prevention 
needs of youth, men, women, infants 
and other populations at particular 
risk in 2015.” 
(SADC HIV and AIDS Strategic Frame-
work 2010-2015, Objective 1, Priority 
Outcome 2).
Indicators
•	 HIV prevalence (%) among  men /
women aged 15-24 years 
Baseline 2010/2011 available: Swa-
ziland Zimbabwe Tanzania, Zambia, 
Mozambique, Malawi, South Africa
•	 Number of national HIV prevention / 
SRHR strategies and policies including 
specific	youth		targeting 
Baselines to be established in 2013
•	 % of young women and men correctly 
identifying  ways of preventing  sexual 
HIV transmission 
Baselines 2010/2011 available
•	 % of HIV positive pregnant women 
receiving PMTCT services  
Baselines 2010/2011available 
Outcome statement  2:
Vulnerable children and youth have 
increased access to care and support 
through the adoption of relevant 
policies in targeted SADC countries.
Indicators
•	 Number (and %) of OVCY whose 
households receive care and support 
services 
Baseline available
•	 Number of countries with national 
policies/plans of action for children 
which integrate psycho-social support 
Baseline available in 2013
For Zimbabwe:
•	 Number (and %) of vulnerable people 
receiving support to access social 
welfare and justice 
•	 Changes in the community based 
capacities to ensure that the health 




families and communities to protect and support OVCY 
 * Tools and approaches for care and support are used by 
ministries	of	Education,	Social	Welfare	and	Health	in	some	
SADC countries.
 * Swiss portfolio supports regional harmonization of policies 
for	care	and	support	for	OVCY,	and	domestication	of	these	
policies. 
Intermediate Results or Milestones:
 * Harmonized Policy Framework on care and support for vul-
nerable children and youth endorsed by all SADC member 
states
 * Partners and Governments have increased capacities to 
implement care and support interventions
 * Domestication of psycho-social support in approx. 6 SADC 
member states
 * M&E systems on youth and children exist at SADC level and 
are used in 5 member states
 * OVCY transition fund and Health Fund in Zimbabwe are 
functioning and supported by SDC
 * Community based initiatives supporting vulnerable people 









will consolidate interventions and explore sustainability.
Risks and assumptions:
 * Due to shrinking funds the category of vulnerable children 
can fall out from the political agenda. Requires strong lob-
bying. SDC works with two strong regional partners.
Outcome statement 2:
“A coordinated, sustainable multi-
sector response to strengthen com-
munity coping and social protection 
in order to address the needs of 
children, OVCY and caregivers in 
place by 2015”. 
(SADC HIV and AIDS Strategic Frame-
work 2010-2015, Objective 3, priority 
outcome 8)
Indicators 
•	 % of OVCY whose households receive 
free basic external support in caring 
for the child (SADC, UNGASS) 
Baseline 2010/2011 available
•	 Progress in the implementation of 
Harmonized Policy Framework on 
care and support at national level for 
vulnerable children and youth 
Baseline to be established 2013
•	 Number of SADC member states with 
education policies addressing care and 
support for OVCY 
Baseline 2011 available
For Zimbabwe:
•	 Progress in the implementation of the 
Social Protection Policy Framework by 
the Government of Zimbabwe
Outcome statement 3:
Parliaments, CSOs and govern-
ments in SADC member states have 
increased capacities and apply them 
for equitable and accountable alloca-
tion and use of public resources for 
Health incl. HIV/AIDS.  
Indicators:
•	 Number of parliamentary portfolio 
committees (for Health and for Public 
Accounts),	CSOs	and	government	
departments that acquire and apply 
social accountability tools and pro-
cesses to exercise their mandate 
Baseline to be established in 2013
•	 Number of corrective measures 
proposed by parliamentary portfo-
lio committees (for Health and for 
Public Accounts) and implemented by 
relevant Departments particularly in 
terms of Health and Public Accounts 
Baseline to be established in 2013
Links
 * Increased	capacity	of	parliaments,	CSOs	and	media	to	
improve accountability on allocation and use of funds in 
health and HIV will contribute to improved governance in 
health issues
 * Swiss portfolio supports the promotion and domestication 
of regional benchmarks for budget allocation and utilization 
developed by the SADC Parliamentary Forum
 * A responsible allocation and utilization of resources should 
address the issue of health protection for vulnerable people.
Intermediate Results or Milestones:
 * Tools and processes for social accountability mechanisms are 
used by CSO in some SADC countries and provide opportu-
nity for  scaling up
 * Improved quality and equitable access to Health / HIV and 
AIDS services in some countries through social accountability
 * Comprehensive needs assessment (in particular in health 
and HIV/AIDS) of the Internally Displaced Persons (IDPs) and 
Mobile Vulnerable Persons (MVPs) in Zimbabwe is under-




functions of parliaments are stronger in some countries and 
can be used as entry point
 * CSOs,	particularly	NGOs	are	highly	dependent	on	donors	
and do not necessarily represent the real and independent 
voices of citizens. Critical selection of CSOs and intervention 
strategies are crucial
 * Lack of mutual trust and cooperation between govern-
ments,	parliaments	and	civil	society.
Risks and assumptions:
 * The SADC Parliamentary Forum presents an opportunity to 
strengthen  the oversight role of parliaments
 * Social accountability mechanisms and tools provide opportu-
nities to analyse and address gender inequalities.
Outcome statement 3:
a) “Members States and SADC accel-
erate and implement actions towards 
effective governance, regional 
harmonization and integration of 
the HIV response, and the meeting of 
MDG targets.”
(SADC Parliamentary Forum, Regional 
HIV and AIDS Strategy Framework 2012-
2015)
b) “Sufficient resources mobilized for 
a sustainable scaled-up multi sectoral 
response to the HIV and AIDS in the 
SADC region that channels resources 
to operational and community 
levels.” 
(SADC HIV and AIDS Strategic Frame-
work 2010-2015, Objective 4)
Indicators:
•	 % of national budget allocated to 
health  
Target: 15% (Abuja Declaration 2001) 
Baseline 2012 available
•	 % of adults eligible for ART actually 
receiving treatment 
Baseline available
•	 Oversight: The extent to which Parlia-
ments scrutinize Government perfor-
mance in the AIDS response 
Baseline to be established 2013
•	 Representation: The extent to which 
Parliaments allow for the representa-
tion of views and expertise held by 
civil society organizations and other 
organized stakeholders 
Baseline to be established in 2013
•	 Legislation: the extent to which legisla-
tive activity has been taken in relation 
to the response to AIDS 
Baseline to be established in 2013
Lines of intervention, resources and partnerships (Swiss Programme),
Annual budget for the domain: 11-15 million CHF 
Outcome 1: HIV/AIDS Prevention
•	 Policy Level: Regional interventions: support SADC Secretariat to elaborate a SADC policy framework that integrates HIV/AIDS into SRHR for young 
women and men; initiate an analysis of cross border HIV/AIDS situation and needs of migrant children and youth and develop a programme to ad-
dress	the	problems.		/	Interventions	in	selected	SADC	countries;		SDC	advocacy	for	strengthening	youth-specific	HIV/SRHR	approaches	in	Tanzania	
and Mozambique; support targeted  CSOs to lobby on national policy level for the integration of HIV/SRHR using a rights based approach ; promote 
legislative changes for juveniles and improve their situation in prisons in 5 SADC countries;  support SADC and two pilot member states to improve 
their M&E for evidence-based interventions and reporting at national and regional level on children and youth.
•	 Beneficiary level:  Interventions in selected SADC countries: Support implementation of HIV/AIDS prevention and Sexual Reproductive Health 
measures among young men and women in their communities; Investigate new social media/technologies to be used for youth-friendly HIV preven-
tion campaigns; Identify and support innovative ways to ensure that young girls are less at risk.
Partnerships:	SADC	working	through	national	ministries	of	health,	education;	Regional	NGOs	working	through	national	or	local	NGOs	and	local	
governments;	UNAIDS,	UNICEF,	UNFPA,	International	Organisation	of	Migration,	Global	Fund,	Ford	Foundation,	UNODC;	SIDA,	Norway,	CIDA;	Internal	
collaboration with SCO Mozambique and Tanzania.
Outcome 2 : Access to Care and Support for Vulnerable Children and Youth
•	 Policy Level: Regional intervention: support the elaboration and approval of SADC harmonized policy Framework on care and support for vulner-
able children and youth.  /  Interventions in selected SADC countries: strengthen SADC member states in the domestication/implementation of the 
SADC	Framework	and	enhance	feedback	from	national	to	regional	level;	support	the	integration	of	OVC	transition	fund	into	the	Social	Welfare	
System in Zimbabwe; support SADC and two pilot member states to improve their M&E for evidence-based interventions and reporting on national 
and regional level on children and youth.
•	 Beneficiary level:  Interventions	in	selected	SADC	countries:	strengthen	national	governments,	secondary	caregivers	(health,	education),	communi-
ties and families through psycho-social support and social protection to provide care and support to vulnerable girls and boys and youth. 
Partnerships:	SADC	working	through	national	ministries	of	Health,	Social	Welfare	and	Development,	Education;	Regional	NGOs	working	through	na-
tional	and	local	NGOs	and	local	governments;	CSOs	such	as	Health	Metrics	Networks,	VSO,	 Regional AIDS Initiative of Southern Africa 	(RAISA),		Save	
the	children;	UNICEF,	UNHCR,	UNESCO,	UNFPA,	Global	Fund;	SIDA,	Norway,	DFID,	Irish	Aid,	USAID.
Outcome 3: Social Accountability on Allocation and Use of Resources for Health & HIV/AIDS
•	 Policy Level: Regional interventions: strengthen SADC Parliamentary Forum and SADC Association of Public Accounts to improve parliaments 
capacities	to	increase	and	oversee	allocation	and	proper	utilization	of	public	resources;	strengthen	State	Officials	in	proper	allocation	and	efficient	
expenditure of public resources for Health and HIV/AIDS (such as domestication of SADC guidelines and benchmarks); Explore systems to create local 
financing	mechanism	for	Health	including	HIV/AIDS.		/		Interventions	in	selected	SADC	countries:		strengthen	capacities	of	CSOs	and	media	to	make	
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Domain of intervention 2: HIV/AIDS
Overall goal: HIV and AIDS incidence and vulnerabilities, in particular among children and youth, are reduced in the SADC region.
Swiss portfolio outcomes Contribution of Swiss Programme Regional development/humanitarian 
outcomes
Outcome statement 1: 
Adolescents and children have in-
creased competence on HIV preven-
tion, enhanced awareness on sexual 
and reproductive health and rights, 
as well as better access to services.
Indicators 
•	 Number of countries that are  im-
plementing HIV/SRHR guidelines at 
national level 
•	 Baseline to be established in 2013
•	 % of young women and men access-
ing youth friendly sexual and repro-
ductive  health  in the outreach area 
Baseline to be established in 2013
•	 % of young men and women 15-24 
years accessing VCT in the outreach 
area 
Baseline to be established in 2013
Links: 
 * Increased knowledge among young women and men on 
how to prevent HIV and make healthy choices will contrib-
ute to prevention
 * Strengthened community action contributes to positive 
social mobilisation and change
 * Contribution to the development of policies and strategies 
to address HIV and SRH needs of young people in some 
SADC countries
 * Swiss	portfolio	will	strengthen	gender-specific,	and	girl	
focussed approaches to prevention policies and responses.
Intermediate Results or Milestones:
 * SADC guidelines/standards on HIV prevention / SRH of 
young people available
 * CSOs have increased capacities to advocate for youth 
friendly policies and services
 * Increased participation and leadership of young women and 
men in HIV prevention and Health activities.
Issues/ obstacles: 
 * Inadequate M&E systems at country and regional level; ad-
dressed	by	specific	line	of	intervention	
 * Slow	pace	at	SADC	in	developing	policy	standards,	frame-
works and strategies to facilitate harmonisation of the HIV 
and AIDS response across countries
 * SADC member states and SADC Secretariat lack capacities 
and human resources. SDC will reinforce capacities of SADC 
Secretariat.
Risks and assumptions:
 * Decreasing funds and shift of priorities endanger progress in 
prevention
 * HIV prevention for youth is on the national agenda of SADC 
member	states,	and	SADC	is	willing	to	lead	the	regional	
process towards a harmonized policy on HIV/AIDS preven-
tion and SRHR.
Outcome statement 1:
“All member states have in place ef-
fective evidence based and coordi-
nated responses to HIV prevention 
needs of youth, men, women, infants 
and other populations at particular 
risk in 2015.” 
(SADC HIV and AIDS Strategic Frame-
work 2010-2015, Objective 1, Priority 
Outcome 2).
Indicators
•	 HIV prevalence (%) among  men /
women aged 15-24 years 
Baseline 2010/2011 available: Swa-
ziland Zimbabwe Tanzania, Zambia, 
Mozambique, Malawi, South Africa
•	 Number of national HIV prevention / 
SRHR strategies and policies including 
specific	youth		targeting 
Baselines to be established in 2013
•	 % of young women and men correctly 
identifying  ways of preventing  sexual 
HIV transmission 
Baselines 2010/2011 available
•	 % of HIV positive pregnant women 
receiving PMTCT services  
Baselines 2010/2011available 
Outcome statement  2:
Vulnerable children and youth have 
increased access to care and support 
through the adoption of relevant 
policies in targeted SADC countries.
Indicators
•	 Number (and %) of OVCY whose 
households receive care and support 
services 
Baseline available
•	 Number of countries with national 
policies/plans of action for children 
which integrate psycho-social support 
Baseline available in 2013
For Zimbabwe:
•	 Number (and %) of vulnerable people 
receiving support to access social 
welfare and justice 
•	 Changes in the community based 
capacities to ensure that the health 




families and communities to protect and support OVCY 
 * Tools and approaches for care and support are used by 
ministries	of	Education,	Social	Welfare	and	Health	in	some	
SADC countries.
 * Swiss portfolio supports regional harmonization of policies 
for	care	and	support	for	OVCY,	and	domestication	of	these	
policies. 
Intermediate Results or Milestones:
 * Harmonized Policy Framework on care and support for vul-
nerable children and youth endorsed by all SADC member 
states
 * Partners and Governments have increased capacities to 
implement care and support interventions
 * Domestication of psycho-social support in approx. 6 SADC 
member states
 * M&E systems on youth and children exist at SADC level and 
are used in 5 member states
 * OVCY transition fund and Health Fund in Zimbabwe are 
functioning and supported by SDC
 * Community based initiatives supporting vulnerable people 









will consolidate interventions and explore sustainability.
Risks and assumptions:
 * Due to shrinking funds the category of vulnerable children 
can fall out from the political agenda. Requires strong lob-
bying. SDC works with two strong regional partners.
Outcome statement 2:
“A coordinated, sustainable multi-
sector response to strengthen com-
munity coping and social protection 
in order to address the needs of 
children, OVCY and caregivers in 
place by 2015”. 
(SADC HIV and AIDS Strategic Frame-
work 2010-2015, Objective 3, priority 
outcome 8)
Indicators 
•	 % of OVCY whose households receive 
free basic external support in caring 
for the child (SADC, UNGASS) 
Baseline 2010/2011 available
•	 Progress in the implementation of 
Harmonized Policy Framework on 
care and support at national level for 
vulnerable children and youth 
Baseline to be established 2013
•	 Number of SADC member states with 
education policies addressing care and 
support for OVCY 
Baseline 2011 available
For Zimbabwe:
•	 Progress in the implementation of the 
Social Protection Policy Framework by 
the Government of Zimbabwe
Outcome statement 3:
Parliaments, CSOs and govern-
ments in SADC member states have 
increased capacities and apply them 
for equitable and accountable alloca-
tion and use of public resources for 
Health incl. HIV/AIDS.  
Indicators:
•	 Number of parliamentary portfolio 
committees (for Health and for Public 
Accounts),	CSOs	and	government	
departments that acquire and apply 
social accountability tools and pro-
cesses to exercise their mandate 
Baseline to be established in 2013
•	 Number of corrective measures 
proposed by parliamentary portfo-
lio committees (for Health and for 
Public Accounts) and implemented by 
relevant Departments particularly in 
terms of Health and Public Accounts 
Baseline to be established in 2013
Links
 * Increased	capacity	of	parliaments,	CSOs	and	media	to	
improve accountability on allocation and use of funds in 
health and HIV will contribute to improved governance in 
health issues
 * Swiss portfolio supports the promotion and domestication 
of regional benchmarks for budget allocation and utilization 
developed by the SADC Parliamentary Forum
 * A responsible allocation and utilization of resources should 
address the issue of health protection for vulnerable people.
Intermediate Results or Milestones:
 * Tools and processes for social accountability mechanisms are 
used by CSO in some SADC countries and provide opportu-
nity for  scaling up
 * Improved quality and equitable access to Health / HIV and 
AIDS services in some countries through social accountability
 * Comprehensive needs assessment (in particular in health 
and HIV/AIDS) of the Internally Displaced Persons (IDPs) and 
Mobile Vulnerable Persons (MVPs) in Zimbabwe is under-




functions of parliaments are stronger in some countries and 
can be used as entry point
 * CSOs,	particularly	NGOs	are	highly	dependent	on	donors	
and do not necessarily represent the real and independent 
voices of citizens. Critical selection of CSOs and intervention 
strategies are crucial
 * Lack of mutual trust and cooperation between govern-
ments,	parliaments	and	civil	society.
Risks and assumptions:
 * The SADC Parliamentary Forum presents an opportunity to 
strengthen  the oversight role of parliaments
 * Social accountability mechanisms and tools provide opportu-
nities to analyse and address gender inequalities.
Outcome statement 3:
a) “Members States and SADC accel-
erate and implement actions towards 
effective governance, regional 
harmonization and integration of 
the HIV response, and the meeting of 
MDG targets.”
(SADC Parliamentary Forum, Regional 
HIV and AIDS Strategy Framework 2012-
2015)
b) “Sufficient resources mobilized for 
a sustainable scaled-up multi sectoral 
response to the HIV and AIDS in the 
SADC region that channels resources 
to operational and community 
levels.” 
(SADC HIV and AIDS Strategic Frame-
work 2010-2015, Objective 4)
Indicators:
•	 % of national budget allocated to 
health  
Target: 15% (Abuja Declaration 2001) 
Baseline 2012 available
•	 % of adults eligible for ART actually 
receiving treatment 
Baseline available
•	 Oversight: The extent to which Parlia-
ments scrutinize Government perfor-
mance in the AIDS response 
Baseline to be established 2013
•	 Representation: The extent to which 
Parliaments allow for the representa-
tion of views and expertise held by 
civil society organizations and other 
organized stakeholders 
Baseline to be established in 2013
•	 Legislation: the extent to which legisla-
tive activity has been taken in relation 
to the response to AIDS 
Baseline to be established in 2013
Lines of intervention, resources and partnerships (Swiss Programme),
Annual budget for the domain: 11-15 million CHF 
Outcome 1: HIV/AIDS Prevention
•	 Policy Level: Regional interventions: support SADC Secretariat to elaborate a SADC policy framework that integrates HIV/AIDS into SRHR for young 
women and men; initiate an analysis of cross border HIV/AIDS situation and needs of migrant children and youth and develop a programme to ad-
dress	the	problems.		/	Interventions	in	selected	SADC	countries;		SDC	advocacy	for	strengthening	youth-specific	HIV/SRHR	approaches	in	Tanzania	
and Mozambique; support targeted  CSOs to lobby on national policy level for the integration of HIV/SRHR using a rights based approach ; promote 
legislative changes for juveniles and improve their situation in prisons in 5 SADC countries;  support SADC and two pilot member states to improve 
their M&E for evidence-based interventions and reporting at national and regional level on children and youth.
•	 Beneficiary level:  Interventions in selected SADC countries: Support implementation of HIV/AIDS prevention and Sexual Reproductive Health 
measures among young men and women in their communities; Investigate new social media/technologies to be used for youth-friendly HIV preven-
tion campaigns; Identify and support innovative ways to ensure that young girls are less at risk.
Partnerships:	SADC	working	through	national	ministries	of	health,	education;	Regional	NGOs	working	through	national	or	local	NGOs	and	local	
governments;	UNAIDS,	UNICEF,	UNFPA,	International	Organisation	of	Migration,	Global	Fund,	Ford	Foundation,	UNODC;	SIDA,	Norway,	CIDA;	Internal	
collaboration with SCO Mozambique and Tanzania.
Outcome 2 : Access to Care and Support for Vulnerable Children and Youth
•	 Policy Level: Regional intervention: support the elaboration and approval of SADC harmonized policy Framework on care and support for vulner-
able children and youth.  /  Interventions in selected SADC countries: strengthen SADC member states in the domestication/implementation of the 
SADC	Framework	and	enhance	feedback	from	national	to	regional	level;	support	the	integration	of	OVC	transition	fund	into	the	Social	Welfare	
System in Zimbabwe; support SADC and two pilot member states to improve their M&E for evidence-based interventions and reporting on national 
and regional level on children and youth.
•	 Beneficiary level:  Interventions	in	selected	SADC	countries:	strengthen	national	governments,	secondary	caregivers	(health,	education),	communi-
ties and families through psycho-social support and social protection to provide care and support to vulnerable girls and boys and youth. 
Partnerships:	SADC	working	through	national	ministries	of	Health,	Social	Welfare	and	Development,	Education;	Regional	NGOs	working	through	na-
tional	and	local	NGOs	and	local	governments;	CSOs	such	as	Health	Metrics	Networks,	VSO,	 Regional AIDS Initiative of Southern Africa 	(RAISA),		Save	
the	children;	UNICEF,	UNHCR,	UNESCO,	UNFPA,	Global	Fund;	SIDA,	Norway,	DFID,	Irish	Aid,	USAID.
Outcome 3: Social Accountability on Allocation and Use of Resources for Health & HIV/AIDS
•	 Policy Level: Regional interventions: strengthen SADC Parliamentary Forum and SADC Association of Public Accounts to improve parliaments 
capacities	to	increase	and	oversee	allocation	and	proper	utilization	of	public	resources;	strengthen	State	Officials	in	proper	allocation	and	efficient	
expenditure of public resources for Health and HIV/AIDS (such as domestication of SADC guidelines and benchmarks); Explore systems to create local 
financing	mechanism	for	Health	including	HIV/AIDS.		/		Interventions	in	selected	SADC	countries:		strengthen	capacities	of	CSOs	and	media	to	make	
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Domain of intervention 3: Water  (Zimbabwe)
Overall goal:  Reduced water borne disease mortality and morbidity through accessing quality water and sanitation
Swiss portfolio outcomes Contribution of Swiss Programme Regional development/humanitarian 
outcomes
Outcome statement 1:
Rural and urban communities, 
schools and clinics have improved 
access to equitable and quality water 
and sanitation services.
Potential indicators
•	 Number of cholera and other wa-
terborne diseases cases and related 
deaths in supported areas
•	 Proportion of people with access to 
safe potable water
•	 Percentage of communities declared 




 * Increased year round access to safe water supplies for 
people, including orphans and vulnerable children, school 
children, vulnerable women and men and those affected by 
HIV and AIDS at strategic places such as schools and clinics 
will reduce the risks
 * There is extensive deterioration of WASH infrastructures, 
with some of them having exceeded their economic life 
span.
Intermediate results:
 * Key hygienic practices are adopted in reducing morbidity 
and	mortality	owing	to	diseases	caused	by	insufficient	ac-
cess	to	safe	water	and	exposure	to	deficient	sanitation	such	
as typhoid and cholera.
Obstacles:
 * The access to water services is only one improvement for the 
population. The management and the maintenance of water 
system might be jeopardized if not professionally done  
 * Many specialists and services providers have left and impor-
tant efforts will be needed to train new actors and at the 
same time rehabilitate the services.
Risks and assumptions:
 * Assumption that political and economic situation does not 
worsen,	prompting	civil	conflict	or	collapse	of	service	sectors
 * Collaboration between implementing organisations and 
councils will be problem free and devoid of politics.
Outcome statement 1:
 
“Contribute towards the creation 
of a safe and healthy environment 
through strengthening Environ-
mental Health Services in particular, 
promotion of safe water, appropriate 
and adequate sanitation, food and 
personal hygiene”.
Zimbabwe - National Health Strategy 
2009-2013
Potential Indicators (to be reassessed 
and complemented): 
•	 Number of people with sustainable 
access to basic sanitation
•	 Target: People without sustainable 
access to basic sanitation reduced by 
50% by 2015
Access to water and sanitation services at 
national level 79% in 1990. Target 89% 
in 2015. At national level in 2010: 80%
Access to water and sanitation services in 
rural areas: 1990: 71%, 2010: 69%
•	 Number of cholera and waterborne 
disease cases nation wide
-  Baseline [2010]
- Target value [2015]
Lines of intervention, resources and partnerships (Swiss Programme),
Annual budget for the domain: 2-4 million CHF 
•	 Rehabilitate and upgrade water infrastructure for key cholera prone cities and low WASH access districts by 2016
•	 Rehabilitate broken down boreholes and drill new ones in rural communities 
•	 Rehabilitate community managed piped water schemes
•	 Rehabilitate and upgrade sewerage infrastructure for key cities by 2016
•	 Construction of latrines in rural schools and clinics (including gender appropriate latrines for boys and girls as well as suitable latrines for people with 
disabilities
•	 Promote community-driven sanitation and hygiene approaches such as washing of hands at critical times, safe water handling and proper use of 
sanitation facilities in target villages as well as to inform government policy to enhance such initiatives
•	 Promote management and maintenance of water systems.
Partnerships: Government of Zimbabwe departments in particular Ministry of Water Resources Development and Management and Health; CSOs 
and private sector; UNICEF, WHO, African Development Bank (AfDB), World Bank and UNDP; Australia, Denmark, Germany, Norway, Sweden, United 
Kingdom.
Bilateral Component Zimbabwe
The bilateral component Zimbabwe contributes to the regional objectives and outcomes in Agriculture/Food Security and HIV/AIDS, 
and	specific	achievements	in	Zimbabwe	will	be	reported	in	the	regional	results	framework.	In	addition	a	third	domain,	water	has	been	
	identified:
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Annex 2: Monitoring System RPSA 2013–2016
1. Introductions
This annex describes the key elements of the RPSA Monitoring System and the Annual Monitoring Cycle for 
the RPSA 2013–2016.
A	full-fledged	Monitoring System RPSA 2013–2016	will	be	finalised	and	tested	in	2013	with	fact	sheets	
and	monitoring	tables	for	each	outcome	indicator	as	defined	in	the	Results	Frameworks	for	HIV/AIDS,	Food	
Security and Water (Zimbabwe), incl. the documentation of all baseline values available in 2013.
The	definition	of	roles	and	responsibilities	with	regard	to	the	generation	or	collection	of	monitoring	data	for	
each	indicator	will	be	part	of	the	finalisation	of	the	monitoring	system	together	with	a	roadmap	to	establish	
baselines where not yet available. Roles and responsibilities will be shared between SDC partners and Swiss 
cooperation	offices	in	Pretoria	and	Harare.
2. Levels of observation
The monitoring system covers the following levels of observation:
2.1 Regional/country results to	monitor	expected	outcomes	as	defined	in	the	Results	Framework	of	the	
respective domain of intervention. Part of regional monitoring data will be provided by regional partners. 
However,	two	thematic	backstopping	institutions	for	HIV/AIDS	and	Food	Security	will	be	identified	to	provide	
support to the monitoring of regional indicators and to the analysis of such data. They shall also provide 
support for learning and monitoring events with SDC key partners and stakeholders and provide information 
related	to	the	broader	context	of	Food	Security	and	HIV/AIDS	in	the	SADC	region.	Specific	challenges	regard-
ing regional monitoring data refer to their heterogeneous availability and quality or to the lack of indicators 
for objectives. 
2.2 Swiss portfolio results to	monitor	expected	outcomes	as	defined	in	the	Results	Framework	and	in	the	
various projects of the respective domain of intervention. As a principle all Swiss portfolio indicators must 
be part of the M&E systems of relevant projects in the respective domains of interventions. SDC has to ensure 
that such indicators are given due importance by partners of ongoing and new interventions. Wherever rel-
evant and possible data will be sex disaggregated. Partners’ annual progress reports as well as end of phase 
reports will have to report on selected Swiss portfolio indicators. 
2.3 Context monitoring (MERV) will focus on changes and trends that are relevant for SDC development 
and humanitarian interventions in the SADC region and its member states. For this monitoring SDC will rely 
on support by a professional institute to get the relevant information on the complex and heterogeneous 
region. Context data will be available for the Annual Report and Planning.
2.4 Swiss portfolio management: the RPSA monitoring system will also include Swiss portfolio manage-
ment	 criteria	 including	 the	 indicators	of	OSA	Cockpit	 (Strategic	 Steering	System)	 to	 assess	 efficiency	 and	
effectiveness	of	the	SCO	Pretoria	and	Harare.	Monitoring	of	financial	planning	and	expenditure	will	be	done	
four times a year.
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3. The yearly Monitoring process
The following chart illustrates the key moments of the annual monitoring, steering and reporting cycle and 
their purpose: 
The	Mid	Term	Review	will	focus	on	Swiss	portfolio	results	and	Swiss	portfolio	management,	including		finances.
An annual monitoring workshop with SDC regional partners and key stakeholders in Food Security and HIV/
AIDS before the Annual Report shall provide key information on what happens in the various countries and 
in the region and enhance exchange of relevant information. It shall also contribute to strengthening results-
orientation and provide opportunities to crosscheck the contribution of Swiss portfolio towards regional/
country results.
The Annual Report is the key moment to synthesise/analyse all monitoring data including the MERV and to 




SDC has to ensure that adequate resources are budgeted for the M&E system including baselines for each 




the fact that monitoring requires adequate time by Programme Managers throughout the year as well as for 
the key moments of the yearly monitoring process.
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Annex 3: Indicative Financial Planning
1/1/13 103.2
31/12/16 30.0
RPSA Strategy 2013 2014 2015 2016 Total 13 -16
Food Security/agriculture
Development cooperation 8.0 11.5 12.6 13.4 45.5 44%
Humanitarian Aid 2.5 2.5 2.5 2.5 10.0 33%
HIV/AIDS/Health
Development cooperation 11.0 10.5 10.6 11.5 43.6 42%
Humanitarian Aid 2.5 2.5 2.5 2.5 10.0 33%
Other interventions
Development cooperation 5.7 3.5 2.8 2.1 14.1 14%
Humanitarian Aid 2.5 2.5 2.5 2.5 10.0 33%
Totals
Development cooperation 24.7 25.5 26.0 27.0 103.2 77%
Humanitarian Aid 7.5 7.5 7.5 7.5 30.0 23%
Grand total 32.2 33.0 33.5 34.5 133.2
Approximately, 35% of the total budget will be allocated to Zimbabwe. The ratio between SDC/HA and 
development cooperation will be subjected to the political situation as it evolves.
%
Begin CS/MTP TOTAL CR
End Date CS/MTP TOTAL AH
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